The first question that a majority of nurses will ask is: "What does policymaking have to do with nursing?" A clear and appropriate answer is essential to the future of the nursing profession as well as to our health care delivery system. Nursing has tended to define policymaking as "d irty politics" and unladylike behavior. From a very stereotypical perspective, nursing has left policymaking to legislators and lobbyists, both who happen to be male-dominated groups. With our best altruistic demeanor, Nursing declares that we are patient advocates, a role which usually does not include policymaking behavior.
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Despite the fact that social systems theory is taught in most baccalaureate nursing programs, Nursing continues to define patient advocacy within the confining constraints of an eight-hour shift in a hospital setting. One could argue that the policymaking system (state and national) is a supra-system to the hospital and requires great cognitive leaps in strategy for the nurse patient advocate. To analyze this point of view, a closer examination of the nurse patient advocate at the bedside in a hospital setting is important. It is at this level of the system, which is the primary work setting for most nurses, that Nursing establishes the optimum model of nurse patient advocate . For the ultimate good of patient care, nurses are encouraged to practice their assertive skills with colleagues, especially physicians. They are to facilitate, through nursing diagnosis and supportive interventions, the patient'sliving and, if necessary,dyingduring their eight-hour shift. It is this writer's opinion that Nursing has not extended patient advocacy beyond an eight hour shift. Advocacy is more than "standing up to a physician;" it is also sharing accurate information and problem solving with the on-coming shift around continuity of care issues for the patient. When Nursing moves beyond the boundaries of the eight-hour shift, patient advocacy can begin to include advanced strategies such as writing letters to Congress concerning the new TEFRA legislation and its effect on patient care.
With the 24-hour primary nursing concept, Manthey,1 in a major Nursing movement, expanded the time boundaries of Nursing's eight-hour shift mentality. Primary Nursing therefore, appropriately expands the fundamental intellectual framework for patient advocacy. If Nursing, through the implementation of primary nursing, can make the cognitive leap to 24-hour hands-on care accountability and responsibility; then Nursing can make the step toward including policymaking behavior as a normal characteristic of nursing patient advocacy. The same intellectual leap that crumbled the eight-hour wall will shake and open Nursing's mind to the relationshipbetween federal health care policymaking and the availability of a hospital bed for an indigent patient and the effectiveness of the care provided to all patients.
If patient advocacy does not occur at the policymaking level , Nursing may experience patients being speedily and prematurely discharged, and/or ineffectively treated , professional licenses being conferred by the place of employment and the ability to provide nursing care being determined by lawyers, legislators and lobbyists. Our physician colleagues have accurately assessed the importance of policymaking. The American Medical Association is one of the strongest, most financially solvent, con-gressional lobbies on Capitol Hill. It is time for Nursing to lift its head beyond traditional roles, behaviors, and expectations to comprehensively accept the public charge to provide quality, cost effective health care to the American people in a variety of settings, including industry. Implicit in this public charge is our professional responsibility to provide leadership and support in the formation, implementation and evaluation of health care policy.
Policymaking is another form of advocacy. Health care policymaking is the embodiment of patient advocacy at a broad and comprehensive level of our health care system. Nursing has the knowledge, clinically and theoretically, to shape, mold, massage and channel the direction of health care for the Nation. Will Nursing meet this challenge?
Nursing must address at least three levelsof strategical planning to influence health care policymaking. These levels are 1) individual, 2) dyadic, and 3) group. Each level and its implications will be explained and discussed in the following sections of this paper.
INDIVIDUAL-BASED STRATEGIES
One of the gifts that most American families bestow on their daughters is the privilege, as well as the right, to the feministic plight and plague of helplessness. This helplessness is reflected in the stereotypes of our culture: the nurse as the handmaiden to the physician, the wife as the property of her husband, and the woman as incomplete without a man.
Although these myths abound in our culture, there is an actual gaping differential between the salaries of men and women. The latest figures from the first quarter of 1983 show that men are earning $385.00 per week, while women earn $252.00 per week. This data indicate that a woman earns only 65% of a man's weekly salary. The implications are oppressive for women who are seeking access to leadership roles which correspond to higher salaried positions in organizations.
The historical and cultural interplay of these myths and realities reinforce the acceptance of powerlessness or help-lessness as the natural state of American women. The fact that the majority of nurses are women introduces into the professional role not only components of nurturing and caring, but also helplessness and powerlessness. Helpless and powerless people do not make policies for the nation's health care system, nor do they provide professional expert nursing care. It is therefore important to dislodge perceptions of helplessness within Nursing.
In order to dislodge helplessness, one must understand it. Seligman 2 presents an interesting experimental study that graphically explains the phenomenon of helplessness. A dog is placed on a grid which is divided in half. An electric shock can be sent to either side of the grid. The dog quickly learns that when he is shocked to jump to the other side of the grid for relief. As the experiment progresses to the next phase, the dog learns that it does not matter whether he jumps to the other side of the grid, for both parts have been electrified by the experimenter.There is no way to escape the shock. There is no way to control the pain. The dog becomes inert and refuses to move regardless of the duration or intensity of the shock. The dog will die in this apathetic, helpless state. The hopelessness of this situation is evident. Seligman links this behavioral explanation to depression and suicide.
The individualistic lesson for Nursing and women is "Get off the grid!" Each time a nurse takes assertiveness training and uses it in her practice, she has gotten off the grid. With every nurse PhD graduate who remains committed to Nursing, Nursing dismantles the grid and turns off the current. Each time a nurse is elected into a political office or becomes an effective administrator of a health care institution, the fog of helplessness is lifted. Power belongs to decision makers. Nurses who make decisions make a difference in health care, in women's issues, and in their own individualistic adult development.
Nursing is very aware that we have a strong battalion of expert care givers and good decision makers within our ranks. These leaders can be found in hospitals, the community, and private industry. Yet their effectiveness is often diluted. This dilution occurs as the individual sue-cumbs to the seductive ploy of "stardom." Some physician, administrator or representative from a powerful maledominated profession asks the Cinderella question. "Do you want to be a star?" This is usually followed by the rationale and basis for the selected nurse being worthy of this distinction. "You're really different -not like all the other nurses: Therefore I'll give you special privileges, special recognition and special status. However, my opinion of Nursing will not change -because you're different than all the rest." Another descriptive label for this destructive strategy is "divide and conquer." It is an effective strategy that keeps Nursing depleted of creative intelligent leaders committed to the overall profession of Nursing.
A constructive strategy for neutralizing this honey-coated poisonous technique involves deliberate steps to reinforce one's Nursing identity. Cognitively, if a nurse is truly a "star," she/he had to be formed, nurtured and molded by other nurses. Emotionally, we all strive to be special and different, yet we should be clear that isolation from our profession breeds defeat. Reinforcing one's Nursing identity may include; peer supervision, mentoring, involvement in one's professional organizations, maintaining ways of contributing to Nursing, sharing power,and developing an appreciation for those who accept the challenge of 24-hour hands-on care that is the baseline for nursing practice in all types of settings.
When individual nurses have denounced their inheritance of helplessness and reinforced their Nursing identities, they are prepared to influence and formulate policy, within their own institution and at the state and federal level. Earlier,the mentoring strategy as a step in reinforcing identity was briefly mentioned. It has wide implications for Nursing and policymaking. In fact, one of the most useful Dyadic Strategies is mentoring.
DYADIC STRATEGIES
A mentor is usually a senior member of an organization in which the mentee Occupational Health Nursing, January 1984 wants to become a significant participant. The mentor quides, directs and protects the mentee, providing safe space for the mentee's career to grow. Since new members of an organization are required to prove their worth under the judgment and critical eye of the organization, safe space for trial and error may become a survival issue for the novice. A mentor has the power to provide direct access to information outside of the hierarchy, fight formal and informal battles for the mentee; and extend reflected power which is equivalent to the password in enemy territory. A mentor can wisely determine which assignments are most meaningful to the organization and needed by the mentee and which committees will bring the highest visibility for the mentee. Mentoring prepares leaders; leaders formulate and influence policymaking.
Henning and Jardim,3 in a study of 25 elite chief executive women born between 1910and 1915,found that all 25 had mentors. They all had male mentors who (in the days before affirmative action), fostered and shaped their careers. If Nursing is serious about policymaking, then Nursing must deliberately begin to implement mentoring systems throughout the various settings and specialty groups within the profession. Mentoring is usually one on one; senior to junior organizational member. Peer supervision, preceptor orientation programs, clinical ladders, and even networking are elements of mentoring. Nursing administrators and educators must evaluate the quantity and quality of their mentoring relationships with newer and younger nurses.
Leaders or policymakers are carefully cultivated with a diet of creativity, risktaking and humanistic caring for patients and one another. Yet the development of mentoring for these activities seems rare in Nursing. Many Nursing leaders, educators and administrators cling so tenaciously to their own positions and power that they refuse to share information, fight any battles, and extend reflected power. The sentiment frequently seems to be, "I've got mine the hard way. Now you get yours." Policymakers at all levels, organizational, local, state and federal must stand on the shoulders of a human ladder con-26 structed by the collective wisdom and concern of the group from which they developed. Nursing can produce a sensitive, yet enduring tapestry of leadership through mentoring its young with the same fervor we provide patient care.
Mentoring has an additional important effect -a mutual benefit package. Most mentors have an adult developmental need to give back to their profession or special group. In Erickson's" terms, this developmental task is in the generativity stage, where one must pass the torch of information, understanding and caring to the new generation. Mentees can reinforce the careers of their mentors, vote them into powerful positions and provide emotional and informational support. They provide a support base for risk taking, leadership and supervision. Even with all the humanistic possibilities of competition, jealousy and betrayal, mentoring is a win-win strategy for mentor and mentee.
GROUP STRATEGIES
The final category of strategies is at the group level. The prerequisite for utilizing these strategies is membership in professional, social and religious organizations. Although these strategies can be adopted at the individual level, it is the group level that maximizes the effectiveness of the strategies. Let us examine the group level strategies that can influence policymaking in the congressional arena. Every Congress-person has a constituency which is the fundamental source of the Congress-person's existence in the Congressional arena.
Principle #1: Any time one has control over another's existence (in a role), one has power.
Principle #11: Power is the transformation of energy into acts which results in movement or change.
These two principles indicate that a Congress-person's constituency has the power to create movement in Congress which by a different label, is called policymaking.
There are 1.4 million nurses registered to vote. There are approximately 170,000 members in the central professional organization, the American Nurses' Association. There are dozens of specialty groups, splintered according to specialization, education, race, sexual preference, work settings, and many other variables. Each splinter erodes the numerical and real power of Nursing to influence policymaking. The rationale for the divisions is that the core organization was not responsive to the specialty groups' primary needs. The number of splinter groups hints at some validity to this rationale. However, this fragmentation is a major obstacle to Nursing, influencing and developing health care policy in any arena.
It is the core professional organization that Congress contacts when proposing or debating nursing related issues. It is this same organization that has a fulltime staff of lobbyists located in Washington, D.C. The critical choice of unity instead of fragmentation can result in one voice, one goal-to provide quality patient care, one Nursing profession.
Unity and fragmentation reside at opposite ends of an organizational continuum for the Nursing profession. However, Nursing and women are familiar with the art of compromise and thereby the co-existence of dualities. It is reasonable to expect nurses to belong to both their core organization and their specialty organization. Membership fees are costly but the survival and growth of the profession is well worth the expense. There must be some realization that without special care of the core professional organization, specialty groups with limited membership cease to have a strong congressional presence and little power to influence policymaking.
There are nurses who are members of the core professional organization and their specialty organization and are still unclear about how to influence health care policy. The process involves four major components: 1) information, 2) understanding, 3) implementation, and 4) evaluation.
INFORMATION
Nurses need to have formal informational systems for acquiring knowledge concerning the Congressional operational machinery and the health care issuesthat are fed into the system. Nursing programs should offer courses on the relationship of politics to health care and include Nursing's role. Professional membership in the core and specialty organizations should entitle a nurse to regular legislative news concerning health care. If this does not existnurses can make it happen.
Collaborative relationships with other legislative conscious organizations (e.g., League of Women Voters) should be developed and cultivated. Once the information is available one must understand how to manage this information to achieve results. UNDERSTANDING The Congressional structural system requires a high utilization of legislative staff assistants. There are so many national issues (e.g., health care, arms, farming, housing, etc.) that no single Congress-person can handle the constituency's concern for every issue. Therefore, the general congressional operational model is that staff assistants are assigned to cover in-depth several issues of national concern. The Congress-person relies on the assistant's research skills, evaluative judgment, and priority setting ability dependent, and in some circumstances, on the strength and trust of their relationship.
With an understnding of the importance of the Congress-person and assistant's relationship, nurse policymakers (and groups) can begin to cultivate a productive relationship with the assistant, an individual more accessible than our Congressional officials and in need of our substantial, professional knowledge of health care. Most health care legislative assistants do not have health care backgrounds; and in 1980 only two on Capitol Hill were nurses. In the Congressional market our expertise is rare and important in the development of creative cost-effective alternatives to the traditional medical model of health care delivery.
IMPLEMENTATION
In developing a working relationship with the legislative assistant who represents the extended power of the Congress-person, timing is an important variable. A time of crisis and urgent need is not the most convenient situation for discussing a mutually-beneficial relationship. A more appropriate time for such a discussion might involve general information sharing about Nursing during a trip to Washington, or via letter. In most Congressional offices, letters are a major priority to the staff and the Congress-person. Nurses should meet their Congress-person but work through the legislative assistant. The nurse who is a member of the core professional and specialty organizations represents a certain number of votes which is pleasing to the Congress-person and therefore extremely pleasing to the legislative assistant. Through networking, one can become not just a single resource to the legislative assistant but a pivotal connection to a variety of issues related to health care and Nursing.
EVALUATION
As nurses monitor their relationship MALONE with their Congress-person, check his/ her voting record. Nurses must provide reinforcement appropriately giving both positive and negative feedback. We can utilize the staff of Congress most pronursing Congress-person, Senator Daniel Inouye of Hawaii. Nursing can campaign, organize, and vote according to those committed to health care and the candidates' acknowledgment of Nursing as a major provider of health care services.
Finally, Nursing must teach fellow nurses about the expansion of their patient advocate roles into the legislative arena. Shake them out of their apathy, complacency, depression, and confusion. Stimulate their minds with the reality of Nursing's power to refocus our Nation's health care delivery system. Support fellow nurses' efforts with mentoring and other forms of nurturance. Recommit, repolish, and redefine our Nursing identity to provide essential leadership in the humanizing and provision of health care. With a commitment to Nursing, the professional nurse must practice, research, and educate fellow nurses and local, state, and federal legislators. It is important to share with all the magic, the reality, and the expertise involved in being a professional nurse.
